ST e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090529

1. Entity Name

" HHWAR-CABINETS NG, Kidchen Cabiaet Tostalls, Toc.

1859 NORTH PINE DR.
FORT MYERS fL 33%07

Principal Place of Business

Mailing Address

1959 NORTH PINE DRIVE
FORT MYERS FL 33907-2339

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90086 046 ***150.00

LTI

VRGO

DO NOT WRITE IN THIS SPACE

'l

City & State City & State 4. FEi Number 35 43 Applied For
- 59 : 160 Not Applicable
i . i c -
ap Country -ap ountry 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
»  §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name

... 1959 NORTH PINE DRIVE
FORT MYERS FL 33907

ercaae s "

Street Ad_d’r\ess {P.O. Box Number is Not Acceptable)
R

Tax filing requ«remem and elects o do so.

S
T FL Zip Code
, ,,, e \ ” .
. ;3 . )
SIGNATURE > X
S {NOTE: Ragistared Agent signature required when reinstating) DATE
T - i i " .
9. This corporatlon is ellgxble to sailsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 *May 5

" After MAY 1,2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

(Seecriteriaonback)  gERS* . T Make Cherk Payable to Department of State
11, e OFFICERS AND DIRECTORS B 12.... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . oP - ] ' " O elete e . O Change [ Adcition | -
NAME MARTIN, HAROLD K S NAME . . : <
"STREET ADDRESS -1959 N'PINE DR. ' . STREET ADDRESS :
orv-s-zf [ "FT MYERS FL 33907 . ‘ omv-st-zE |
TTLE ) . : [T Delete N R :,_. N [ Change  [J-Addition v
HAME B B " :
STREET ADDAESS |: i STREET ADDRESS .
CITY-ST-2Ip ‘ CITY-§1-212
TILE 71 Délete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS g s STREETADORESS | . - -
CITY-5T-2IP . Fomvestze
AMLE . . Doeete © §'mie  bndf|- [ Change [ Addition
CNAMEE ’ v s NAME o4 't"_’k’ :
-|. STAEET ADDRESS ' - STREET ADDRESS | =+ ¥
ciry-s1-21P ' S ' CITY-5T-2P .
HE R . [ Delete me 7. WEE e [ Aaditon
e .4 RN ’ NaME = R T
(| smebvaoness % o . STREET Anoassi -
| emv-stae | scs - . S . [omvstizp - _ - 7
T ¢ s ' e Fa [ Change. [ Addition
NamE oo ) B L S DL
STREETADDRESS | . - . STREH ADDRES? 5 . ;] e )
mw §i-2p., Loe «cmf ST-ZJP“:—- <L ”

13. | hereby certify.that the |nforrnat|on supplied with this filin
indicated on this report or supplemental report Is true an

SIGNATURE

3

does not; qua jif

i the exempt}on stated'in Sectlon 119.07(3)()), Florida Staxules | further certify that the information
accurate'and thatmy, signature shall nave the same'legal effect as if made under oath; that | am an.&fficer or director
of the corporation or the receiver or trustee.empowered to eXecule this repon as requwed by Chapler 607, Florlda Stalutes and that my name appears in Elockfﬁ or Block 12 if
changed or on an attachment with an addresg. with all other like’ empowered .

3

,n‘

3 7‘? 1 000 [~9Y/-980-492

Daytime Phone #

Da[eic

by



